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1906 of the Act State Method on Cost Effectiveness of 
Employer-Based Group Health Plans 

The New Jersey Division of Medical Assistance and health Services (DXAHS) 
will fo l low the Secretary's methodology for determining cost-effectiveness 
of  cases as set forth in Section3910.11 of the State medicaid Manual, with 
the following modifications: 

1. Due to limited resources, DMAHS will concentrate its effortson the most 

cost-effective cases. As cases are screened, they automatically will be 

eligible for the payment of health insurance
premiums under this plan if 

they fall into any of the following categories: 


a. 	 Cases in the community whose diagnoses indicate that they in 
need of long tern institutional care andFeet, at a minimum the 

mysing facility level of care criteria (e.g., cases
who are eligible 

for the Nodel Waiver
I, 11, or I11 Program, or the AIDS Community 

Care AlternativesProgram). 


b. Cases whose diagnoses indicate Acquired
immune Deficiency Syndrome 

(AIDS), AIDS-Related Complex (ARC), or, in children under the age 

of five years, HumanImmunodeficiency Virus (HIV) positive. 


c. Cases whose diagnoses indicate a malignancy of a vital organ. 


d. 	 Cases whose diagnoses indicate a hereditary or degenerative disease 

of the central nervous system. 
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1906 of theActStateMethod on CostEffectiveness of 

Employer-Based Group Health Plans 


2.  	 The fol lowingremainingcasesfromthescreen will b ee l i g i b l e  f o r  t h e  
payment of hea l thinsu rance  premiums: 

a.  	 Cases whose pro jec tednetMedica idsavings  are l i k e l yt ob e  $20,000 
o r  more annual ly ,basedonthe i rc la imsexper ienceorthec la ims  
exper ience  of o the rcaseswi ththe  same d iagnoses .  

b .  	 Cases whose projectednetmedicaidsavings are l i k e l y  t o  be 5002 o r  
more of t h e i r  premiumsand o the rcos t s ,basedonthe i rc l a ims  
expe r i enceorthe  claims exper ience  of o t h e r  cases w i t h  t h e  s a n e  
diagnoses .  
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